en MARYLAND STATE DEPARTMENT OF REALIA 


Ss ] 06988 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
« 
CERTIFICATE OF DEATH 06984 
= 1 Het First Middle lost 20. DATE OF DEATH 2b, HOUR 
~ wos it 
B33 (ype orp) = Grover Thomas Carter PL? cam 
= 3. SEX 4, RACE S. DATE OF BIRTH TF UNDER 24 HRS. 


Page 4 may be retained by the haspital ar attending physician. 


he 
ges 


< 

5 

=| ‘MONTHS: DAYS OUR MIN, 
A Be Male Feb.6, 1906 cl ee 
2 = 3 7a re (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wagRleDA] NEVER MARRIED[-] |. COUNTY OF DEATH 

= 3ae Maryland USA WIDOWED pivoRcep 7] Kent Md. 
= 2 B.S | ,»fl0 Gay or Tow oF DEATH TL NAME OF HOSPTALOR NSTITUTON natin hospital 20. USUAL OCCUPATION (Kind of work done [125 KIND OF BUSINESS OR 
= ine street address duri tof warking life, even if retired.) | INDUSTRY 

= = / Chestertown ope Se ha Q.A. iene! eared naiate, even i retie ) 

Be ipa ee Saat re (Where deceased lived, if insfitution: Residence befare [13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? ] 13e, STREET AND NUMBER 

2 “oO ladmission T 13b. COUNTY 

E 3) 4 Maryland Kent _ [Rock Hall) "8% _" 
= 14. FATHER'S NAME First Middle © Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
385 

8g MerricKkton Carter Annie Jacobs 

2 885 Téo, WAS DECEASED EVER IN US. ARMED FORCES? "Ib. SOCAL SECURITY NO. 17. INFORMANT Address 

= Yes,no,orunknown) | (Mrsgeverordowsinis) | SO0832001354Mrs. Grover Carter--Rock Hall, Ma. 

= Bee St ae 

& ofe 18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢)) : Ppl ae 
$ tes PART DET WC Pe ACW IE. Myogaet7A © [a FARCTIONW Ew Minutes 

& S¢ES5 7 

“sa z= GY / DUE TO, OR AS A CONSEQUENCE OF 

=) eS: Conditions, if ong, which gave i A age Vv. D 

Ss ick e — tise ta immediate cause (a), (b) = 

SESEE stating the underlying couse DUE TO, OR AS A CONSEQUENCE 0 

$3 ssc eet a) 

BE S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 

§ 

& 9a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 70b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 f YS] nope —_ | SAUSES oF beari 

= / 


2io. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[T1OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. 19 


2d. INJURY OCCURRED | le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.) 214, LOCATION Street ar R.FD. No. City or Town County State 
While Not while OFFICE BUILOING, ETC. 


MEDICAL CERTIFICATION 


lat wark — _ot wark. 


22a. V certify that €1) (this haspta) attended the ey LTA WAS, ta May Se, 1969 , that G (we) last 


After this certificate has been si 


e 3 shauld be detached for use as the bi 
d with the State Dept. af Health priar ta burial 


z 
= 
ns 
Ss 
= 
a 
2 
=z 
5 saw the deceased alivg an_/7/% 22 19 and that iA (my) (aur) apinian death occufred an the date and haur and fram the 
Hc causes stated abave.() (we) (did) (did nat) view the bady after death. 
E 
22s 2b. SIGNATUR Z 22. DATE SIGNED 
, ATTENDING MED. STAFF 
« = 3 / 2 a me 4 Ft DEGREE PHYS MY precor O ows O| 3 -/S~-S 
a2eag= / 22d. PHYSICIAN'S De. — 
fees NAME (Type) Jorge A@ Oteiza M.D. hestertown, Maryland 
a<-esxu a 
Seo552 730. BURIAL, CREMATION, | 23b. DATE ic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, or Town! County) (State) 
=e2Es Hae Way Wesley chapet K Bali, Maryland 
a 0 7. FUNERAL DIRECTOR ADDRESS Ba. RECD BY REGISTRAR 75b. REGISTRAR'S SIGNATURE 
ape | GO Kans) Church Hill, Md. | MAY 2 : Nee 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retoined by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT UF HEALIA 
J 16989 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 27201 


CERTIFICATE OF DEATH 06985 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
4 ATypasee erm Minnie Corrigan Coleman May "28 1068 [eh An 
mot 3. SEX 4. RACE S. DATE OF 81RTH ars TEUNDER | YEAR | IF UNDER 24 HRS. 
2Se Female White May 23, 1886 ds | Seal ea my 
sa Ss 
a 3 ee Ril oes (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED (CU Never MARRIED] 9. COUNTY OF DEATH 
Sea Maryland Used wiooweo &% oivorceo] «| Kent County Md. 
eS 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
ar =r) jive street address) dur st of working life, even if retired.) INDUSTRY 
=83 (0|Rock Hall None mae Be renee 
e. ERS v. ee USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before {13c. CITY OR TOWN t3d, INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
D LL / fodmissi i 
e #2 } sos iana [MON Kent | Rock Hali| SS Cl 
3 ‘S 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee f Alfred 0. Jones Fannie Reed 
e375 
SBE Va. WAS DECEASED EVER IN U.S. ARMED FORCES? ob. SOCIAL SECURITY NO. 17. INFORMANT Address 
eo Yes, na, ar unknawn} | {iF yes give war or dates of service) 
BSS Noe None Miss Bernice Coleman, Rock Hall, Md. 
ao —— EE See 0 (Eee oe. "e-= e  e 
oF 5 18. CAUSE OF DEATH (Enter only ane couse per line far (a), {b}oand (¢ 4 TWEEN Ont 1 OcAT 
ee PART |. DEATH WAS CAUSED BY: on hawe— 
Ses “ / IMMEDIATE CAUSE (0) y 
Eee / a 
Sos DUE TO, OR AS A CONSEQUENCE OF 
els Conditions, iffony, which gove iG. y U Rett brt 
£2 ise 10 immediot ( (b) 
= tise to immediote couse (0), 
Bs s stoting the underlying pet DUE TO, OR AS A CONSEQUENCE OF (luwe-— 
4 ge ee ( 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATEOF OPERATION | 19b. CONDIT/ON FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 

([CIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 

{If either, notify medical exominer) PM. 9 
TAT HOME, FARM, STREET, FACTORY, if 

Wie [Not whe) ie. PLACE OF INJURY (once TROIS, {i ) 2\f. LOCATION Street or R.F.D. No. Gity or Town County State 

fot work —_at work. al 


22a. | certify that (1) (this haspital) attended the deceased fram___+-pn WEF, ta_fhay, 2) , \%4__, that (I) (we) last 
saw the deceased alive an 4 Wes a fy jat in (my) (aur) opinion death accgrred an the date and haur and fram the 
ch. 


—_—< 


After this certificate has been si 
directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. of Health prior ta bur! 
MEDICAL CERTIFICATION 


causes stated abave, (I) (we) (did) (did not) view the bady after death. 

f 7 @ artewomne Up “neo STAFE eas) 

Netter CFL) YY) Ayres pays. ET orecror Ops. O ot CF 
22d. PHYSICIAN'S - 220. ADDRESS 


nane(Tyee) Norbert C. Nitsch, M.D. Rock Hall, Md. 


i 
we 


ie, RL ERATION R,BTE ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (ify r Town) (County) (State) 
q y ‘ 
murs [May 30 Wesley Chape Rock Ha K ! 


unre DDRESS) 7 hel. To. RECD BY REGISTRAR] 25h. REGISTRARS SIGNA i yt 
=<CRurclis Mole UN 9 196Q Ke mavtay Yoox 


TO FUNERAL DIRECTOR 


Cu 


, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


25 


MARTLAND STATE DEPARTMENT OF HEALTH 


n€ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

996 CERTIFICATE OF DEATH ese 

oe (F Peat First Middle Lost 20. DATE OF DEATH . 2b. HOUR A 
$33 ee hea Bell Elliott May 15 69 Yr 02354 
27 Ss 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 74 HRS. 
235 Female Begro Jul 24, 1889 Bee wi lial We! 


a 70, cage (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED JERNEVER MARRIEDL] | COUNTY OF DEATH 
count 
pi Virginia WiGwAS WIDOWED bIvoRceD Kent Md. 


in 72h. 


hst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART No} 


ind 
2 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _]12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESSOR 
aE \ 
=Se 7 Chestertown oe ene & Queen Anne's [HB geet eee event retiod)) NUE 
= é 
See 2 13a, USUAL ee (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d INSIDE CITY LIMITS? — 1 13e, STREET AND NUMBER 
ays jon) STATE 
S Aly Mee Md, | Ween Anne's Millington | ‘SE] 0 fern 
oS 
See) / [ic ranies name Fit Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
eos ¢ 
2es 4 James Sherman Alice Randall 
gee Wa, WAS DECEASED EVER TW US. ARMED FORCES? 16. SOCAL SECURITY NO. TI7- INFORMANT Address 
Wee a ‘ ves giva war or dates of service 
ees) Noe 96-26-6294B | Charles Elliott, Millington, Md.21651 
ass —TPRORMATE TT 
oF € 18. CAUSE OF DEATH (Enter only one cause per fine far (a), (b), ond (c).} BETWEEN ONSET AND obama 
§ 2 PART |. DEATH WAS CAUSED. BY: : ~ 5 
Coe 
Ses /9 IMMEDIATE CAUSE (a) Ky} A ¥CAYMLOMAAY ar. 
Sag / DUE TO, OR AS A CONSEQUENCE OF 
S65 
fa ‘I Conditions, if ony, which gave b 
SZeE rise to immediate cause (0), (b) 
ee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a) 
S 


T9a. DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ayy. Gwe, Ys Nols CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 
(TOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medical examiner) P.M. 


19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, Teron ‘2\f. LOCATION Street or R.F.D. Na. City ar Town County State 
While o Not while OFFICE BUILOING, ETC. 


fat work —_at wark 

220. t certify thot (I) (this hospitol) ottended the deceosed from__Ap 6_, 19.69, to May 15 1969", thot (I) (we) lost 
sow the deceosed olive on 1969 ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stated above, {I) (we) (did) (did not) view the body ofter deoth. 


2b. SIGNATURE Dg 22c. DATE SIGNED 
i a. ee ATINDING AQ MED SAF 
a7 C4 FF Ze. DEGREE PHYS. DIRECTOR PHYS. 


72d. PHYSICIAN'S Te, ADDRESS 
NAME (Type) AST Keefe. MeDe Chestertown, Md. 21620 
A.T. e D 


MEDICAL CERTIFICATION 


After this certificote has been si 


7a. BURIAL, CREMATION, | 230. DATE 73k, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
Biv ee yore) May,18,1969 |Mt. Pleasant Cemetery Pondtown, QsAe Md. 


24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
rote Edward Fellows & Son, Millington, Md.21651 | assy ey 4999 Chowleg Yeu 


TO FUNERAL DIRECTOR 
SS 


» | 
FOR STATE 
HEALTH DEPT. 


er ee day 


1 


This certificate should be executed within 24 hoots aft 


= 


yg 
v 


Zé 


TO peru @Dbicat EXAMINER: 


a 4 
in Item, 


fic 


_ 
File pages land2 with the State D. 


Health prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter death. 


Page 3 should be used os a buriol-tronsit permit 


your files. 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's 


5 moy be retained for 


necessory, pleose execute the certificate, writing the word “pending” in penc 
TO FUNERAL DIRECTOR 


VR ASME 
TOM REV. } 


- 
sos 

oe 

5 
wv 

2 o 
ee 
32 
Ss 
fa 
5 
nD 
-) 


ae 


os 
lS 


~ 


» 


. MARYLAND STATE DEPARTMENT OF HEALTH 
2699 z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


nee 
T. DECEASED-NAME i Myddle Lost 2o. DATE KNOWN). Menth Dey 2, HOUR 
(Type or Print) Janiés Archie Gland & é 
beat mateo () Mecey 2 {> M 
3.5& Male. [4 a ATE OF BIRTH 6. AGE tn yeors 2c. DATE PRONOUNCED DEAD 26, HOUR 
Month D 
Coloxed’ ¢/20/ 266 42s a Me SP ie ay rz. 
7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDAE NEVER MARRIED [_] | 9. COUNTY OF DEATH a 
country) Maryland WIDOWED [-] DIVORCED [7] Kent Md. 
10. CITY OR TOWN OF DEATH T, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 125. KIND OF BUSINESS OR 
give street oddress) during most af working life, even if retired.) | INDUSTRY 
J|_ Chestertown Tabor Various 
j] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN LSTA ETT TETS) TSE: <S yer AND NUMBER 
odmission) STATE Wig | 136. COUN @ an Cnediect: YEs (No OE A 2 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Levi Gland Elsie Turner 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


‘fg enon polio Tob. SOCIAL SECURITY NO. | 17. INFORMANT CO KEPAOORESS. BOB BCal vert 


18-16-7182 |Mre.Elsie Gland‘ Chestertown Ma 


a “APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (c).) rT . a. ae aA 4 BETWEEN ONSET AND DEATH 
PART LADEATHL WAS CAUSED BY. ms Bullet wound of head(Entrance ‘in’ tt orbit ort 
. ME G 
wh : DUE TO, OR AS A CONSEQUENE OF With resultant brain injuries 
Conditions, if ony, whith gove 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? : es wo 


2lo. EXTERNAL CAUSE WAS a TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 


PRIMARY [SOR CONTRIBUTING HOURAM 
CAUSE OF DEATH CO 18 2355/24 1» 69 | see above 


21d. INJURY OCCURRED ah PLACE of ee (At be form, street, ‘2IE. LOCATION Street or R.F.D. No. City of Town County Stote 
loctpry, office building, etc. 
iat, ROME Gauere ct ast Chestertown Kent Md. 


22a. | certify that | tack charge af the remains described abave, held an Autopsy(_], _Inspection [%J, ‘Inquiry [_], and in my apinian 
death resulted fram: Natural causes [_], Accident [_], Suicide [_], Hamicide Die Undetermined manner [_] 


MEDICAL CERTIFICATION 


QQ CHIEF MEDICAL EXAMINER (J 
SIONATURE : mp. ASSISTANT MeDicaL EXAMINER [J M ea tele 69 
EXAMINER'S DEPUTY MEDICAL EXAMINER [2% ay A 
NAME (Type) ROBERT W. FARR ADORESSStoe, cy town, (EI tertown, Md. _ 
230. BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Stote) _ 


puyairpe own Kent Md, 


s Methedis 
ADDRESS ‘ Pie 9d a Fogg Bb. mNAY'2 9 "ged™ POA vm ¢ 


Chestertown ,Md. 


~~ 


7 


neral 
1 and 2 


e 
fi 


bon papers. 


executed within 24 hours after death. 
pletely filled in b: 


bmnog 


jgned by the attending physician ‘and 


en please remave car 


th 


permit. 


quires that the death certificate Ke 
shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in baa it 
oo 


Page 4 may be retained by the haspital ar attending physician. 
After this certificate has been si 


e 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO FUNERAL DIRECTOR 
director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 death. 


maui 72h 


R999 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06988 
ir DECEASED NAME First Middle Lost 2a, DATE OF DEATH 2b, HOUR 
Bh eA) Anos Kelley May “"" 26°%1968 oA.m 
3. SEX 4. RACE 5. DATE OF BIRTH 6 AGE in - [IF UNDER I YEAR _[ iF ONDER 24 FR. 
FHS. OURS: MIN, 
Male White Sept.8th, 1910 | "Sy" Oi ail hod 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waeRieo [7] never MARRIED | 9% COUNTY OF DEATH 
country) 
Maryland U.B.A. wioweo >) —_ivorcéo [] Kent Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
treet odd f working lif ifretigad.) | INDUSTRY 
Nf} Rural, Rock Hail |“*"'"™) none PAPO PS ees Mae bY ogis Cannery 
_ [130 USUAL RESIDENCE wd deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY MITS? | 13e. STREET AND NUMBER 
) Jodmission) STATE 136. COUNTY Kent, Rock Hall] SO) ok) 
i 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
Charles Kelleg Grace Scott 
Too, WAS DECEASED EVER NUS. ARMED FORCES? hesicraeeikal” INFORMANT ‘Address 
Wedges of servi) 
ree | WW Lt 1220-03-44) Mrs. Hazel Frantz, Rock Hall, Ma 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a), 
PART |. DEATH WAS CAUSED BY: 


» eS IMMEDIATE CAUSE (a) 
4/32 Uf 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


rise to immediote couse (a), (b). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE.O : 


last, (0 4 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RATED TO <ae TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


ind (¢ 


PROXIMATE INTERVAL 
os PA eer BETWEEN ONSET AND DEATH 


= 
S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys] ng 
SS [2lc. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Part } or Port 2, Item 1B.) 
| Con conreeuting (cause oF DEATH HOUR oe Month Doy ver, 
3 (if either, notify medicol exominer) 
= [2id, INJURY OCCUR Zle. PLACE OF ry (eagle elit sc TIE LOCATION Street or RFD. No. City or Town County Store 
While [7 Not while FICE @ULDING, ETC. 
lot work —_ot work 
220. | certify that (I) (this hospital) ottended the deceased fram_/f/--] 2 9O4 , to Ay AS, 19 , that (I) (we) last 
saw the deceased alive an_ W444 196 @ , ond that if Tm fia gpinian ‘death occured on the datelond hour ond from the 


couses stoted above, t) (we) (did) (d not) view the body fter death. 


i ATTENDING ! MED. STAFF 22c_DATE SIGNED ¢ 
ah aA Ach yy Ay sei ie nA oe ee 6 P 


i 


22d. "PHYSICIAN'S 22e. ADDRESS 
NaME(Type) Norbert C. Nitsch, M.D. Rock Hall, Maryland 
BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REM Specify MAY 29 Wesley rapes Rock Hall Bent Ma. 


pak REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


(Va wd UN 369 (orbs Goad fe 


a 


e executed within 24 haurs after death. 


y 7 


MARYLAND STATE DEPARTMENT OF HEALTH N 


Ls iL 9 6 9 9 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oy IIa ___ CERTIFICATE OF DEATH 06989 
wag 1 DECEASED-RAE First . le Tost 20. DATE OF DEATH 7 HOUR 
: int 
. BES pi llr Bernard Magrogan May 20°"1964" "poem 
N2rs Papeies = sor RACE S. DATE OF BIRTH co a 
® O35 * last birthday) bays] HG MIN. 
28: male white May 13, 1908 | peel pom] Oe 
= 3 To, BIRTHPLACE (Stte or foreign [7b CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIEDTER™ | 9% COUNTY OF DEATH 
£§s aryland USA WIDOWED DIVORCED Kent Md, 
2 ES /__ |10. cry or Town OF DEATH 1. NAHE OF HOSPTALORTASTITUTION (os in ospol [1 2e, USUAL OCCUPATION (Kind of wrk done [12h KIND OF BUSINESS OR 
=§ =¢ } Gheanemeouwt patted gi oT Tynan Ae ates suing NG INDUSTRY 
az 5 J 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | }3e, STREET AND NUMBER 
Es Vd fd lodmission) STATE Maryland 3b. COUN ant Chestertown'Slk »O Cannon St. 
a a Middle Lost 7S. MOTHER'S MAIDEN NAME First Middle Tost 
Be 
2 5 / Joseph E. Magrogan Mary Malloy 


2 


fica 
physici 


Va. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT 
Hegecamenl [ommend 1999 09 162h Mrs. Catherine Besse “tO? MA 


ent piéase 


ar removal, and in any event, 


= peel V7 104 

Soe 18. CAUSE OF DEATH (Enter only ane couse per line for (o}, (b), and {¢),) Pritt Al gL 

< £. PART |. DEATH WAS CAUSED BY: Vv, - ' , : v7) ES 
Sates “IMMEDIATE CAUSE () Md wi> Oat why 
> sss Y/ 2 2 DUE TO, OR AS A CONSEQUENCE OF “ ; 

a Cos Conditions, if ony; which gave val 5 

s =e tise ta immediote couse {0}, (b) 

5 rs) stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF aS 

83BEe sh @ KA 
ein 2 

22.55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1a) 

Ks = ae 

= 

23 790. DATE OF OPERATION 195 CONDITION FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? 205. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2s YS wo _ | SAUSES OF Dear? 


2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c, HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
(COR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(If either, notify medicol exominer) PM. 19 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 2If. LOCATION Street or R.F.D. No. City ar Town County Stote 

While Not w OFFICE BUILDING, ETC. 

fot work of work, 

22a. | certify that (I) (this haspital) attended the Baiian = 9, to_ gra Ae, 19. , that (1) (we) last 
saw the deceased alive an. =a 192% and that in (my) (aur) apinian death accurred an the date dnd haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE 22. DATE SIGNED 
SLM 4/ Lepr ve EP" How OE |” 5/20/69 


je 3 should be detached for use as the bi 
led with the State Dept. af Health priar ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 may be retained by the haspi 


se 224, PHYSICIAN'S : We. ADDRESS 0 

=3 nawe(tye) Robert W. Farr Chestertown, Md 68h 

ze BURIAL, CREMATION, 23b. DATE NAME OF, CEMETERY OR_CREMATORY E 23d. LOCATION (City or Town (County) State) 
gah Bihien 6/22/69 Church “Hilt'€atholic Cem. Church Hill $ Md. 


call, [CEES Ole COQ chestertown, na. [MAY 23 i969” PERE epe. 


: \ 
ificote\be executed within 24 hours after deoth. 


TO HOSPITAL OR oe 


NDING PHYSICIAN: The law requires thot the death ceft 


Page 4 moy be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


and completely filled in b 


pleose remove carbon papers. 


the funerol 
1 and 2 
after death. 


Pogees| 


th en 


-transit permit. 
, cremation, or remova 


Health prior to burial 


je 3 should be detoched for use os the burial 


should be fied with the Stote Dept. o 


po 


director, 


ANS [ 


VR 
30M REY. 


I, ond in ony event, within 72 hours 


1, 


YE Oa AZ 


WARTLAND STAGE VEFARIMIENT Ur ACALIA 


N6 99 A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
© 
CERTIFICATE OF DEATH q 
|. DECEASED-NAME li 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Manth Da Year : R 
: nnington oy. 969 ii: 
3 SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_1FuNpen) rear ” [iF Unoer 24 Tes 
" last birthday) MONTHS. Peles] HIN 
emale White 1/12/98 VAUALS 
7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? & 9. COUNTY OF DEATH 
ee ( 9 MARRIED [> NEVER MARRIED [_] 
Ma and A wipowep ] __pivorcto Ken Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
give street address) during most of warking life, even if retired.) INDUSTRY 
= = Own Ken & Queen Annets Hosp 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 134. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 

ladmission) STATE jb. COUNTY YESBR} NOL] 

| _____ Maryland ___Kent___i Chestertown __—_|_204 W, Campus St. 

14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eph 2 ere oanna 2 Blackston 


O 
Too. WAS DECEASED EVER IN 0.5. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, na, ar unknawn) — | [lf yes give wor or dates of service) 
| 2 2 » 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) Pepi jaan 
PART |. DEATH WAS CAUSED BY: °° er 
4 IMMEDIATE CAUSE (a) as 
Y 10 7, DUE TO, OR AS A consequEncLbE ng 25 
Conditions, if any, which gave ty ope 3 LO fm 


rise ta immediate cause (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


last. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ysa] NO Bo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
[VOR CONTRIBUTING [—] CAUSE OF DEATH HOUR ae Month Doy Year 
P.M. 


MEDICAL CERTIFICATION 


{If either, notify medicol exominer} v 
2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, aD.) 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While [= Not while Oo OFFICE BUILDING, ETC 


lat wark —_at wark ee 
22a. | certify that (I} (this haspital} attended the deceased fr LL= , 19 @ ©, ta 2 L496 7, that (1) (we) last 
saw the deceased alive Se ee ond that in (my) (aur) apinian death a? the date Gnd haur and fram the 
causes stated abave, {I}. (we) (did) (did nat) view the bady after death. 
‘22b. SIGNATURE es 2%. DATE SIGNED 
A.C» Dick MD.  GéSuch, Wane SO" OF Mon O MY OLM= 23-49 
22d. PHYSICIAN'S “4 22e. ADDRESS 
NAME (Type) 
at= = OWN —i CG 


2a. L, CREMATIDN, AINE SF CEMPPERY OR CREMATORY 73d, LDGATIDN ALity or Town) (County) iy 
ee Zein 


T AMES AL ‘ 
Peppa ons Ve St lle a 


Jo. RECD By REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
oY 27% 1968 4 CHorting Jaret 


